U S. Department of Labar FO.RM LM_30 Omcf;o;r;w;apg;z\;e

Office of Labar-Management

U et - LABOR ORGANIZATION OFFICER AND No. 121575
. EMPLC)YEE REPC)RT Expires 11-30-2

This report 1s mandatory under £ L 86-257, as amended Failure to comply may result in ¢riminal prosecutcn, fines, of civl penallies as provided by 29 U $.C 439 or 440,

Far Offigial Use Only
3w

: b‘fs,lc)ﬁﬁ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

2. Fiszal Year Covered From

/ /(3 // O‘/ Through:/z /3//051

4. Name, file numbar, and address of labor organization.

3 Fite Number U// 7}/

3 Name and address of person filing.

Name ({]w@u QTM’ Name P/Ut,-’- beR:’D Aocal ar]
Labor Organizat nn File Number O/é 7 €P5‘

P O Box, Bidg, Room No if any P Q. Box, Bullding and Room Number, it any

Street “4 43 Gf‘ﬂ;.)dll A.) i{hfg Street /L ‘}{D /’70;\)723u,4_ U}' :;.AJO Pﬁf =
City Paj\ ) City Loracpols

152/ - D02 04 /5/0F
State pg ZIP Code + 4 State ZIP Code + 4

5 Posion in labor grganization

A

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions {including leans) with, or denved incame of other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent.

6. Name and address of Employer (incuding tradz narre, f any). 7.a. Nature of Interest, Transaction, of Income.

MNarme

Trade Name, f any

£ 0 Box, Bldg, Raom No | f any
7b Amaount.
Streel
City
i State /P Code + 4
I L e - s e — e -——— - —— -~ - —
Signature

15. Signature and verfication. The undersigred deciares, under penalty of Penury and other appicezble penalties of the faw, that all of the irformation
subrmited in ths repart (incCluding the informat 2n zanlained 1 any accompanying documants) ras bean examined by the signalary and s, 1o tre best of tha
undersigned’s kncwlegge ano cenef, true corect a~1 complete (See the seclion on penalties i1 *he istruchions )

Signeg ffmﬁp Weo'é)_ on Pl3-005 A‘/%//Z) 363- @328

Cate Telephone Number
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Narae of Person Filing

&

Fite Number U-

Brreld an interest in of derived income or economic benefit with monetary value from a business () a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your lator erganization represents or is actively seeking o represent, of
(2) any pari of which consisis of buying from or seffing or leasing directly or indirectly to, or otherwise
dealing with your labor erganization ar with a trust in which your fabor organization is interesled.

8. Name and address of Business ({including trace name, If any).
Name

Trade Name, if any"

P O Box, Bldg., Roem No , if any

Street

City

Slate ZPCode + 4

5. Business deals with:

a Labor Organization
b Trust

c Employer

10. 8 b or 9 c s checked give trust or ernplo/er's name.
Name

Trade Name fany.

P O. Box, Bldg . Room No , if any

Street

City

State ZIP Code + 4

11.a2 Nature of such dealing.

11.p. Approxirnate dol ar value of such dealing.

12 a. Nature of interest held or income received.

12 b Amount

L

C Received from any employer {other than an employer covered under parls A and B above}
or from any labor relabons consultant to an emoloyer any payment of money or other thing of value

13 a Name and address of Employer or Labor Retabons Consultant
{ncluding trade name f any)

Plumbern Joeal o7
Porsions 4 wwedfare

Trade Name, f any Plumbe‘a thJLl
F O Box. 8ldg Roem No

swemt JOHO OV TOUE D T 0 - Oa ki

Nameg

5

ifany

cy Coracpol >

PA 2P Cale + 4 15708

Stale

74 a Mature of paymert

13 b Isthe Busiress an Erployer

or Zo-sultart % 7

Fornn LM 30 (2003)

t4a § Amount of paymert

i) . €1
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